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Background: The 2014 Ebola crisis in West Africa has
highlighted the importance of an effective notiﬁable disease
surveillance system (NDSS) at country level. This study was con-
ducted to determine the perceptions of key stakeholders on the
NDSS attributes of usefulness, timeliness, simplicity, ﬂexibility and
acceptability in South Africa.
Methods & Materials: During 2015, a nationally representa-
tive cross-sectional survey of communicable diseases coordinators
and surveillance ofﬁcers at national, provincial and district health
levels, as well as members of the National Surveillance Forum, the
South AfricanMalaria Elimination Committee and the National and
Provincial Outbreak Response Teams was conducted. Individuals
with less than one year experience of the NDSS were excluded
from the study. Participants completed a self-administered ques-
tionnaire after giving informedconsent. In addition todemographic
information, thequestionnaire elicited informationonparticipants’
perceptions of the NDSS attributes. The survey was analyzed using
STATA® version 14.
Results: Themajority of survey participants (n =114)were from
the National Outbreak Response Team, with a median of 10 years’
experience with the NDSS. On the criterion of acceptability, which
measures the willingness of providers to participate in the system,
a mean score of 47% was obtained. Similar low mean scores were
obtained on timeliness (55%), which measures the promptness of
taking appropriate action; on ﬂexibility (55%), which measures
the adaptability of the system; usefulness (61%) and simplicity, on
which a mean score of 66% was obtained.
In the multiple logistic regression analysis, factors associ-
ated with positive perceptions on the effectiveness of the NDSS
were participation in Provincial Outbreak Response Teams (Coef-
ﬁcient=10.41, p-value 0.005), participation in disease detection
(Coefﬁcient =-15.24, p-value 0.020), and participation in disease
control and response (Coefﬁcient =-16.41, p-value 0.011).
Conclusion: The overall low percentage scores on the sys-
tem attributes indicate that stakeholders do not regard the South
African NDSS as acceptable, ﬂexible, simple, timely and useful. The
studyﬁndings should inform the revitalisation of theNDSS in South
Africa and enhancing the participation of NDSS stakeholders.
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Background: Tuberculosis (TB) still remains a public health
challenge post 2015 in developing countries. Kenya notiﬁed 89,211
TB cases in 2014. This excludes about 20% of the TB cases that are
missed annually by the health system (WorldHealthOrganization).
Mombasa County notiﬁed 4,726 TB cases resulting in a TB case noti-
ﬁcation rate of 469 per 100,000 populations in 2014. This is far
above the national average of 208/100,000.
Kenya has adapted ENGAGE TB strategy and embraced Civil
Society Organizations (CSOs) for implementation of community TB
activities. Through CSOs, Community Health Volunteers (CHVs) are
engaged in contact investigation and tracking of treatment inter-
rupters.
Working through Amref Health Africa the principal recipi-
ent for Global Fund Grant, Christian health Association of Kenya
(CHAK) implemented activities through public health facilities. Key
objective was to strengthen community systems for effective and
efﬁcient TB control interventions and reduce delays in TBdiagnosis.
Methods & Materials: From August 2014 to March 2015, 126
trained CHVs implemented intensiﬁed TB case ﬁnding in Mom-
basa County. Households of smear positive TB clients were visited,
health education provided, TB patients encouraged to adhere to
medication and their contacts screened for TB. Presumptive TB
cases were referred to health facilities for further investigations.
CHVs collected and transported sputum for those with difﬁcul-
ties reaching health facilities. Documentation and reporting was
done using Ministry of Health tools and reported every month.
CHVs were provided with monthly stipend and bicycles to reduce
mobility challenges
Results: From 725 smear positive TB patients, 1,396 house-
hold contacts were screened. 39.2% (547) were symptomatic and
referred ofwhich 20.7% (113)were diagnosedwith TB. From13,360
general community members screened for TB, 55.3% (7,394) were
symptomatic and referredofwhich8.6% (636)werediagnosedwith
TB. Notiﬁed TB cases referred by CHVs rose from 4% to 28% during
implementation of active case ﬁnding.
Conclusion: CSOs and CHVs remain key in community-based
TB activities. TB yield from investigation of index smear positive TB
cases is still higher than for the general community. This need to
